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Abstract  
The ongoing global pandemic of the Coronavirus disease 2019 (COVID-19) is a public health emergency. It has 
not only affected the general population, but has also caused psychological distress in the frontline health care 
workers (HCWs). It is crucial to understand the psychological impact of the COVID-19 on the frontline HCWs. 
The overall well-being and resilience of HCWs are key determinants to maintain an optimal healthcare 
response for appropriate patient management as well as to achieve good patient outcomes. This article 
summarizes the various risk factors as well as strategies that can be adopted to reduce the impact of stress on 
these frontline HCWs. This will help guide institutional as well as national policies and interventions to 
maintain their psychological well-being. 
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CONTEXT  
Since the end of December 2019, an outbreak of 
several cases of pneumonia of unknown etiology 
was identified in Wuhan City, Hubei Province of 
China. The virus causing the disease is Severe Acute 
Respiratory Syndrome Coronavirus 2 (SARS-CoV-
2); and the disease is termed Coronavirus Disease 
2019 (COVID-19). On 11th March 2020, World 
Health Organization (WHO) declared COVID-19 to 
be a global pandemic (1, 2). As of 16th April 2020, 
WHO has reported 1,991,562 cases of COVID-19 
globally, with 130,885 deaths (3).  
Health Care Workers (HCWs), especially those who 
work in the front line e.g. emergency department 
(ED), are directly involved in managing either 
suspected or confirmed cases of COVID-19. WHO, 
its daily situation report dated 8th April 2020, has 
reported 22,073 HCWs who have been detected to 
have COVID-19.  
Concerns about the psychological distress of HCWs 
who are treating and caring for these patients are 
also emerging. The overall well-being and 
resilience of HCWs are key determinants to 
maintain an optimal healthcare response for 
appropriate patient management as well as to 
achieve good patient outcomes during this COVID-
19 outbreak. We aim to review the impact of 
psychological stress of COVID-19 on HCWs in the 
ED and recommend various strategies that can help 
them during this uncertain and rapidly evolving 
situation. 
PSYCHOLOGICAL CONCERNS OF HCWS 
The outbreak of COVID-19 is not only a public 
health concern for general public, but it also causes 
great psychological distress amongst the medical 
staff. HCWs are under great pressure to be 
prepared to evaluate and treat increasing numbers 
of COVID-19 patients. Especially in the fast paced 
and uncertain environment of the ED, where many 
patients are extremely ill requiring resuscitation, 
the level of stress experienced by the ED staff is 
immense. Literature has reported that “dose” of 
stress increases the risk for psychological distress. 
The COVID-19 outbreak may be an unprecedented 
scenario for many HCWs, especially if they have not 
been involved in similar response to a global 
pandemic in the past. Previous studies have 
reported adverse psychological reactions to the 
2003 SARS outbreak among health care workers (4-
7). Frontline HCWs treating patients with COVID-19 
are possibly exposed to the highest risk of infection 
because of their close contact with many suspected 
or confirmed patients, and even they may have to 
work longer hours than usual (8, 9). During and in 
the aftermath of an outbreak, about one in six 
medical staff members developed significant stress 
symptoms (10). During the SARS outbreak, a study 
conducted among HCWs in the ED reported that 
nurses were more likely to develop distress and 
use behavioral disengagement than physicians (11). 
The fact that COVID-19 is human-to-human 
transmissible, more so from asymptomatic people, 
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may intensify the perception of personal risk to 
exposure. Additionally, increasing influx of 
suspected and confirmed cases of COVID-19 
leading to overwhelming workload contribute to 
the pressures and concerns of HCWs (12).  Other 
factors include depletion of personal protection 
equipment in certain hospitals, lack of specific 
drugs, and widespread media coverage may all 
contribute to the development of stress in these 
HCWs. They are faced with loneliness, rigid 
expectations at work and continuously updated 
and modified workflows and protocols and 
uncertainty regarding effective disease control of 
this outbreak. They are worried about themselves 
getting infected or infecting their family members 
once they return home after work (4, 13). HCWs are 
also affected by the stigma related to the COVID-19 
virus and its impact, because the general 
population, especially neighbors, routinely 
misunderstand that medical staff will carry the 
virus when returning home, and thus face 
avoidance by the community due to this fear (4, 5).  
All this eventually leads to exhaustion, anger, high 
levels of stress and anxiety, depression symptoms 
and insomnia, all of which can have long term 
psychological implications (6). A recent study 
indicated that women reported more severe 
symptoms of depression, anxiety, and distress. 
Moreover, working as a frontline HCW with direct 
contact of patients with COVID-19 was an 
independent risk factor for all these symptoms (14). 
Non-medical HCWs have been shown to have a 
higher prevalence of anxiety, compared to medical 
HCWs like doctors and nurses. Stress was 
considered the primary cause of insomnia and 
other related psychological effects of working in 
hospitals during the previous SARS outbreak (15, 16). 
HCWs work round the clock, with limited breaks, to 
save people's lives. This increased workload 
substantially impairs their ability to sleep, 
resulting in insomnia and sleep debt (17). Low 
educational level and working in an isolation 
environment were also risk factors for insomnia.  
HCWs working in the quarantine area are always in 
close contact with infected cases and hence they 
face physical and mental exhaustion, leading to 
increased risk of insomnia due to high stress. The 
study also showed that HCWs in the insomnia 
group had more psychological problems (18). 
MANAGING STRESS DURING THE COVID-19 
OUTBREAK 
Difficulty in recognizing that they are stressed, a 
strong sense of work commitment and time 
constraints, fear or stigma of asking for help, can 
prevent HCWs from requesting support if they are 
experiencing psychological stress. Monitoring and 
assessment of mental health and well-being of 
HCWs is important.  Both institutional support as 
well as self-care strategies plays a vital role. In view 
of this, both the employee as well as the 
management of the healthcare institutions should 
be proactive in encouraging supportive care in an 
atmosphere free of stigma, coercion, and fear of 
negative consequences. HCW should primarily 
adopt self-care strategy which is usually multi-
faceted. They should try and adopt coping 
strategies at work including brief relaxation breaks 
during shifts, working in teams, partnering 
inexperienced or new staff with the experienced 
colleagues to provide support, monitor stress and 
reinforce safety procedures, regular peer 
consultation and supervision, seeking out accurate 
information and mentoring to assist in making 
decisions and talking to colleagues to share work 
experiences (19). After the shift, they should ensure 
adequate rest between shifts, scheduling time off 
work for gradual reintegration into personal life, 
eat healthy food, engage in physical activity, and 
stay connected with family and friends (e.g. via 
telephone, e-mail, social media or video 
conference). They should avoid using negative 
coping strategies such as use of tobacco, alcohol or 
other drugs, as they interfere with sleep cycles and 
worsen insomnia and associated stress. Frequent 
policy/workflow changes, and other ambiguities 
during the crisis also lead to anxiety, stress and 
depression (20). Thus, clear plans and policies can 
have a significant psychological impact on HCWs to 
reduce stress. Understanding of their own roles 
and expectations can help them focus on main 
issues they need to address at work, thus avoiding 
the uncertainty that can lead to anxiety and stress.  
The management of health care institution should 
be in contact and also occasionally meet up with 
HCWs to understand their needs and also to discuss 
the importance of stress management and 
psychosocial support for the workforce. 
Discussions could include the avenues that can be 
sourced for psychological support, optimal 
work/rest schedules, and support for the needs of 
family members of HCWs. Psychological support 
could include counseling services and development 
of support systems among colleagues. If peer 
support doesn’t allay the stress, psychological 
assistance services, by trained psychologists, 
should be adopted. This support should be 
available at all times, adopting telephone-, 
internet-, and/or application-based counseling 
strategies. Every HCW should be aware of where 
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and how they can access mental health and 
psychosocial support services and the hospital 
should facilitate access to such services. As the 
pandemic evolves, important strategies and 
policies, at departmental, institutional and national 
levels are needed to support HCWs who are 
susceptible to psychological distress. As noted 
earlier, non-medical personnel are at higher risk of 
being stressed in this situation, educational 
interventions should target their understanding of 
the disease, and appropriate use of infection 
control measures as well as available support. At 
national level, governments should educate the 
general public regarding the myth and dangers of 
stigmatizing the HCWs, who are tirelessly working 
to combat the pandemic. The identification of 
potential risk factors, described in this article, can 
aid the institution leaders as well as the 
psychologists to screen the susceptible HCWs 
rapidly and offer personalized treatment. A recent 
COVID-19 study demonstrated that frontline 
nurses had significantly lower traumatization 
scores than non–frontline nurses and the general 
public (21). HCWs in Singapore had increased 
mental preparedness and adopted stringent 
infection control measures in routine practice after 
the 2003 SARS experience. HCWs should 
participate in departmental as well as hospital-
wide training as well as simulation sessions. Thus, 
another way of overcoming stress to better manage 
future pandemics is through adequate 
preparedness (22). All these strategies adopted 
together can help provide stress reduction to the 
frontline HCWs. 
CONCLUSION 
It is crucial to understand the psychological impact 
of the COVID-19 pandemic among the frontline 
HCWs. Protecting them is an important component 
of public health measure to deal with this global 
pandemic, and needs urgent attention. This article 
summarizes the various risk factors as well as 
strategies that can be adopted to reduce the impact 
of stress on these frontline HCWs. This will help 
guide institutional as well as national policies and 
interventions to maintain their psychological well-
being, which will play a pivotal role in ensuring 
safety of our staff, along with the patients. 
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